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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

[] cnange of Address

1 Filer 1D (Citves Commission Fiers)

The C/OH Instruction Guide explains how to complete this form.
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" Date Hand-delivered or Date Postmarked

TREASURER
PHONE
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6 CAMPAIGN MS / MRS | MR FIRST ,\j M i

e baecarccnsesd SHpeon Date Prcesses

NICKNAME LAST SUFFIX
Date imaged
Smi
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TREASURER gy

ADDRESS [0 ()i)o{a,{ QM /J/QIWC (/{ I\ 72 ‘7(#/,1,
(Residence or B
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

[] denuary 15 [] 30t cay before electon [ runot

14 NOTICE FROM

WAl ex_loordy @11569615 tig |

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT

mmnmwmawmmmmmlm mmwwzsmm
KNOWLEDGE

9 REPORT TYPE
treasurer apportment
{Otficehoider Only)
15 Exceeded Modfied Final CIOH -
Z i Wm Sy ol ek ] Papang Ut [[] Final Report putacn Ciom - FR)
10 PERIOD Month Day Year
COVERED y r
, Vd | /QoZS THROUGH fb _ZZC) 202—5
1 ELECTION ELECTION DATE E ' T euecmon TYpe B
M?mh Doy Yoor g D Primary D Runoft [:] m“m
/ ' [ eenerst [] special T
7’ 7’ j
12 OFFICE OFFICE HELD (f any) ' 13 OFFICE SOUGHT (l iu'mn)
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COMMITTEE(S) |
COMMITTEE TYPE COMMITTEE NAME
[Joenenn COMMITTEE ADDRESS
[] Additional Pages )
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NI\ME & @ 16 Filer ID (E!hacs Commission Filers)
#—/Ch( sclef UGN
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ; po’ O
TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS. OR | s /
- CONTRIBUTIONS MADE ELECTRONICALLY) ‘ |
2 TOTAL POLITICAL CONTRIBUTIONS s 9\ lOO ID
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 5' c
TOTALS - . s
a. TOTAL POLITICAL EXPENDITURES ’q I
CONTRIBUTION ) TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY { s g
BALANCE OF REPORTING PERIOD R"] Qg q
OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penaity of perjufy_r.wt!}a__tu the accompanying report is true and correct and includes all information
required to be reported by me under J#fe 15, Election ’

GLORIA MARIE THOMPSON
Notary D 10122823

My Commissien Expires
October 26, 2027

Please complete either option below:

(1) Affidavit

}
/

NOTARY STAMP /SEAL

. J
Sworn to and subscribed before me by i X /,/( ¢/,§Z this the /\)Wdayo{ ,/(L

-}

20 X _:) ., to certify which, wnmess my hand and seal of offi
S e (L 1o 7 V7 g!
. K7 o ,/(,_;‘g— DT ML PEW NPP e ¢ "/fjtl/ 4

SQMWW of officer administering oath " Printed name of officer administering oath Title of officer admomswnng oath
OR
(2) Unsworn Declaration
My name is _ , and my date of birth is
My address is _ 1 e , ) R
(street) (city) (state)  (zip code) (country)
Executed in I— County, State of , on the day of 20

(month) (yean)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

FILERNAME

19 | 20 Filer ID (Ethics Commossnon Fllets)
/—fexso&d gm/ A |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [___] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s R(DO
2 D SCHEDULEA2 NON MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s .
3 [[] scHEDULEB PLEDGED CONTRIBUTIONS s —
4 ["] SCHEDULE E. LOANS $ —
5 | | SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /q [ { . %
6 [ ] SCHEDULEF2 UNPAIDINCURRED OBLIGATIONS $
———
7 [ ] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8 D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s —
® [[] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10 [] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  ——
1 [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12 SCHEDULE K. INTEREST, CREDITS GAINS. REFUNDS AND CONTRIBUTIONS RETURNED S /
. TOFILER
Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME H A SC&!(/ C SVV’ / -/Z\ | 3 FlerD (Emes Commission Filers)

4 Date 5 Full name of contributor [J out-ot-state PAC (m___; y |7 Amount of contribution ($)
scmm mm ............... Cw ............. m me ......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD# ) Amount of contribution ($)
O‘m ................ cny .‘ ............ a' t’zpcm ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D# ) Amount of contribution ($)
..... c° mrmwcwsm.zpm
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [0 out-ot-state PAC (D#___ ) Amount of contribution ($)
m ............... cny ............. mz‘pcm ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

|2 FILER NAME Hve&g ¢l o/ leﬁ\

1 Tota! pages Schedule A1

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (1ID# )

6 Contributor address; City, State, Zip Code

8 Principal occupation / Job title (See Instrucoons)'

- I ; Emplover(Soe lnstrucb‘ons)v
i
|
1

7 Amount of contnbution ($)

Principal occupation / Job title (See Instructions)

|
Date i Full name of contributor [Jout-of-state PAC(ID# ) Amount of contribution ($)
O
| Contributor address, City, State,  Zip Code
i 1
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Date Full name of contributor [] out-of -state PAC (IDE ) Amount of contribution ($)
Contributor address, City. State, Zip Code

EmpW (See Instructions)

Full name of contributor [ out-of-state PAC (ID#

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report. -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense izﬂ;mm Loan Repaymert/fReir " S -eramnth\so
Consultng Expense FoodBeverage Expense mFm e lrmmmo.w; . Bicaan
Contributons/Donations Made By GfVAwardsMemonals Expense Printing Expense Travel Owt Of District
Candidate/Officehoiden/Political Committee  Legal Services Salanes/\Wages/Contract Lsbor Other (enter a category not listed above)
Credt Card Payment
The Instruction Guide explalm how to complete this form.
1 Total pages Schedule F1.|2 FILER NAME | 3 Filer 1D (Ethics Commission Filers)
_____ Hehschel S| ‘(’5\ N ‘ o
4 Date -~ 5 Payee name
[ ;Ll?—) DALIS on éMé& 7—1‘4\1(3
?W u H('S) | 7 Payee aodms' v v, State, Zip Code o
| ’ e /
{15\‘ 6550 (omanche TRpl 4/56'0 TK 73737,
8 | ta) Cotogory (e Categories seted ot v top of e ld\oduh) (b) Description - o
7
PURPOSE ‘FDO i ‘% ﬁ(, ,/Q/aye, éxﬁf;m&: Wealivq w1 ( €1emiony
EXPENDITURE B B S - )
(c) D Check if travel outside of Texas. OGWSMI-T [:] Check if Austin. TX, officehalder g expense
9 Complete QM.! if direct Candidate / Officeholder name Office ;ou;;;  Oomcehew ]
axpcmmum to benefit C/OH
Payee name S
2[(o{z> 7eym
Amount ($) Payee address, ‘ - State,  Zip Code
q 200 tHh720 Smokeq '(A‘YIS N Ab/Srv'\.) ™ 7704(
7 Category (Snc-mn;waxm};o;i:m-m—)wwj  Description
- DA M%‘ Dp P ptr oo
EXPENDITURE I - B i
DM’MMMWMY mem > Md‘flﬂmm
Complete ONLY # direct ~ Candidate / Officeholder name Office sought ~ Office held
expenditure to benefit C/OH
Date / 7 Payee name o B a
21|23 The woas [N |
 Amount () S0 | Payee address ey State, Zip Code
g *2° (%30S Hlome beaved  louswn T¥ 17052
. — ere g e .

Contri 54)‘/7 °© /\)

PURPOSE
OF bD NA Jvol\)
EXPENDITURE
R s——— i i SRS VSO
» m:mmumcmmr D Check # Austin, TX, officencider ving expense
i ‘“c““m' S m x ;i direct m / Oﬂiecholdor nm o ) Office .OLQM Office held i
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -
Revised 1/1/2025

Forms provided by Texas Ethics Commission

www ethics. state tx us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymentRembursernent Sobotation'F undrasing Expense
Accounting/Banking Fons Office Overhead/Rental Fxpense ansp Equipment & R Exp
Consulting Expense Food/Boverage Expense Polting Expense Travel in District
Contributions/Donations Mada By (3.7 Expense Printing Expense Trave! Out Of Distnct
Candidate/Officsholder/Poliical Committee Lagal Services Labor Other (enter a category not listed above)
DA Gt ESpent The Instruction Guide cxpums how to complete this fom\
1 Total pages Schedule F1 | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
H ESClel Q/VI '
4 Date
bfik[2 |" Rostautaut Depot -
(6 Amouht (8)] 7 Payee address, Ciy, State, Zip Code
da20 % | 23915 Tom bl /9/(«4)7 Tomba( Ty 773787
8 (a) Cateooty ({See Categories ksted a! nmumm; (b) Mtnon '
P Gleut  Etpease— Tomebeenth @leat—
EXPENDITURE
(©)  [[] Creckewaveioutsie of Texas Camplete Schedule T [C] creck # austn, T, officanoider tving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .

6/!7 /Z il y !L m k
fdml ca
Amount (3) Payee address, City, State, Zip Code
229 @ uTsoe bus o [eupshrs T j7¢y kT
Category (See Categories sted at the lop of ths schadule) Description -
- Vet @ prnse “Tonedeentt AT
EXPENDITURE

D Chack f ravel outside of Texas Comploto Schadule T

[] check if Austin, TX, officahoider iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6122 | PV Sonedecuttn
| Amount (8) 75 | Payee address ' - ‘ State, Zip Code
N L = .
o0 P.O oy 63  Pame 1/, T 77w ub
\ Category (Sucmwmmupdmmm D“cnpuon
PURPOSE
I @Jeut @\cpwso EJent Eqpense—
[] Checkt vavel outsde of Texas Complete Schedule T [] chock ¢ Austin, T officehoider inng axpense
" Complete ONLY if direct Candidate / Officenoider name Offica sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics state tx us Revised 1/1/2024
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. |4 Totst pages Schaduls A2

i S

2 FILER NAME /—{(:4{5 d! g)y% ['r{t\ o | :; Filer 1D (éﬁmx Commission Fnlers)

SE—— + VUSSR

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )8 Amountof I'9 In-kind contribution
Contribution $ | description
|
............................................................................ ‘
7 Contributor address City, State.  Zip Code i
E]Chedxlhvc!wﬁaded!’ms Complete Schedule T

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contnbutor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

10 Principal occupation / Job title (FOR NON—JUDICIAL)(SQQ Instrucbons) i 11 Emoloyer (FOR NON-JUDICIAL)(See Instructions)
|
H
|
% 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of state PAC (D ] (r—— R ——
Contribution $ : description
............................................................................ |
Contributor address. City, State Zip Code |
|
] [TJeheck if travel outside of Texas. Complete Scheduie T
Pnndpal ooeupanon / Job mle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL ) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

A1

2

The Instruction Guide explains how to complete this form. b

Total pages Schedule A1

FILER NAME f . o ' 3 Filer ID (Ethics Commission Filers)
HexSchel 2mith

Date 5 Full narme of contributor [ out-of-state PAC (ID# ¥ 4

PR .

6 Contnbutor address, City, State. Zip Code

Lo Py do Mame bere Fl 3317

Amount of contribution ($)

£ro00

(s | Tesse i

Contributor address, State.  Zip Code

6520 McGreo Sr’ A[ousm;\)-rf77o§7

8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
Eun o 5 -
Ploy« i
Full name of contributor [ out-of-state PAC (18 )

Amount of contribution ($)

ﬂ700' I

Principal oocupatlon / Job title (See Instructions) oyer (See Instructions)
Meclan cc elf
Date Full name of contributor [ out-of-state PAC (ID# ) )

"W"/ ...... ike..... Qg«z@(.’...,; ................. S d 200"

(A (e /LW T 77¢6®

oe?oﬁon / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (D8 Amount of contribution ($)
Contributor address, City State.  Zip Code
Principal occupation / Job titie (See Instructions) Empk;m (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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